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NAME OF COMMITTEE (In Full)
LifePoint Health, Inc. PAC

Full Name (Last, First, Middle Initial)

A. NRCC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 320 FIRST STREET SE 01 26 2017
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00075820
fund raiser

Transaction ID : SB23.10592

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. ROYB Fund Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue SE 01 16 2017
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
fund raiser

Transaction ID : SB23.10593

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 4000.00

Senate H Primary D General ! !

President i

| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. TENNPAC Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 4515 Harding Pike, Suite 110 01 16 2017
City ) State Zip Code FEC Identification Number
Nashville TN 37205
Purpose of Disbursement C
fund raiser

Transaction ID : SB23.10596

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 15000.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 15000:00
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